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F 226} 483.13(c) DEVELOP/IMPLMENT F228| (F 226) It is the policy of the facility to be in

$5=D i ABUSE/NEGLECT, ETC POLICIES

i The facility must develop and implement written
- policies and procedures that prohibit

. mistreatment, neglect, and abuse of residents
-and misappropriation of resident property,

; 'é'his REQUIREMENT is not met as evidenced

y:
! Based on facility record review, fachity policy
. review, and interview the facility failed to report to
- the state health departiment office an aliegation of
: abuse for three residents (#1, #2 #3) of five
- residents reviewed.

i The findings included;

' The facility received an allegation on July 26,
~2012, of alleged abuse to three residents on July
. 20, 2012,

| Review of the facliity policy for Abuse Protection |
" Policy and Procedure revealed, "...Reporting...the
" adrministrator will notify the following of any/ all

- such reports...appropriate state health

, department office or licensing and regulation

: office.."

i interview with the Administrator and the DON on
; September 5, 2012, at 12:05 p.m., in the

. Administrator's office confirrmed that the Alleged
. abuse was not reported to the state.

' C/O #30244

compliance with all regulatory
reguirements as referenced: 483.13(c)
DEVELOP/IMPLEMENT ABUSE/NEGLECT,
ECT POLICY

All residents and staff members have the
potential for harm frem abuse/neglect. On
September 20, 2012 and September 21,
2012 we implemented a facility-wide in-
service to review and re-educate staff on
the Abuse Policy. The policy states a “zero
tolerance” for abuse/neglect and that if
deemed reportable results of the
investigation witl be reported in accordance
with CMS reference: S & C:11-30-NH
revision 8.12.11 section 11508 of the Social
Security Act and 483.13 (¢} to the proper
state agency (s) and/or law enforcement.
Supervisor's will do periodic monitoring of
staff’s understanding of reporting
abuse/neglect procedures for three months
and policy review will be conducted during
hiring, orientation process, annually and as
needed. All staff will report incidents of
abuse/neglect immediately to their
supervisor. The supervisor will report all
allegations immediately to the
administrator for investigation. The
administrator, or designee, will document
all investigative findings and repart
allegations of reasonable suspicion based
on factual information to the proper state
agency(s) and/or law enfarcement, as well
as the resident’s responsible party.
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